Introduction
Detecting microcalcifications in the breast with mammographic screening is of great importance. Ductal carcinoma in situ (DCIS) is commonly detected as foci of breast microcalcifications. The problem is that many benign changes in the breast parenchyma and the skin also contain microcalcifications.
Many women are recalled for assessment of screen-detected microcalcifications. Additional mammographic views, clinical examination and biopsy are all used to differentiate benign from malignant disease. This case describes an unusual cause of screen-detected 'microcalcifications'.
Case report
A 49-year-old Caucasian female was invited to attend for her first screening mammogram. A 35-mmdiameter curvilinear cluster of microcalcifications was demonstrated on both the mediolateral oblique projection ( Fig. 1(a) and (b) ) and the craniocaudal projection in the 12 o'clock position in the left breast. The woman was recalled for further assessment.
At the assessment clinic it was noted that the microcalcifications corresponded to a large strawberry tattooed on the patient's left breast ( Fig. 1(c) ). Lead shot was placed on the patient's skin and an oblique film repeated to ensure that the calcifications did correspond to the tattoo. The curvilinear configuration of the calcifications appeared to represent the green leaves of the strawberry. The tattoo had been obtained 2 years previously.
The women was reassured regarding the benign nature of the microcalcifications and returned to routine screening.
Discussion
Tattooing has been practised by many cultures from ancient times. In Western society its popularity fluctuates, but in recent years its use as a form of 'body art' has seen something of a renaissance. 
Figure 1(a).

Mediolateral oblique mammogram (a) of the left breast showing clusters of 'microcalcifications' partially overlying the pectoral muscle (arrowheads).
days is not exclusive to the young or to any particular social group. No part of the body seems immune to the professional tattooists needle, even the breast. An electric needle is used to introduce coloured pigments into the dermis of the skin. Many of these pigments contain metal salts and other radio-opaque particles that are potentially visible on a mammogram. To my knowledge there has only been one reported similar case in the literature about 20 years ago [1] . A similar problem has been reported when tattoo pigments were used to orientate excised surgical breast tissue prior to specimen radiography [2] . There has also been a report of tattoo pigments migrating to lymph nodes mimicking calcifications in an axillary node [3] . In this case, it appears to be the green pigment in the strawberry leaves that was visible on the mammogram. The composition of elements in tattoo inks varies greatly even among like-coloured compounds. The most commonly identified metallic elements in tattoo ink are aluminium (87% of pigments) and titanium (67% of pigments) [4] .
It is well recognised that benign calcifications occur naturally in the subcutaneous tissues of the breast, usually within sebaceous glands. These may mimic suspicious breast parenchymal microcalcifications on the screening mammogram. Artefacts such as powder or ointment on the patient's skin may cause similar confusion. Sometimes repeat mammograms and tangential views are all that is required for clarification.
Other skin lesions such as moles, papillomas and scars are all potential causes of mammographic abnormalities. The examining radiographer usually notes the presence of such lesions at the time of mammography to aid interpretation of the screening mammogram. Patient recall to the assessment clinic may have been avoided, if the radiographer had noted the presence and location of the tattoo. It is always essential to be sure that such skin lesions are the cause of the abnormality and if any doubt exists then further assessment is required. Repeat films after placing lead shot on the lesion is a reliable way of confirming the correlation of the mammographic abnormality to the skin lesion. The same is equally true for tattoos.
A tattoo remains a rare cause of apparent microcalcifications on the screening mammogram. With the growing popularity of professional tattooing with coloured pigments, many screening units may encounter similar cases in coming years. Figure 1(b, c) .
The curvilinear layout of the microcalcifications is better appreciated on the magnification view (b) (arrowheads). The microcalcifications correspond with the green leaves and stems of the strawberry tattoo (c).
